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ORGANIZATION COMMITTEE 


A meeting of the Organization Committee was held at 
B.M.A. House on October 5. Dr. RONALD GIBSON was 
reappointed chairman and Dr. J. A. PripHAM deputy 
chairman. 


Organization of Subcommittees 


Dr. D. L. GuLLick, Assistant Secretary, submitted a 
memorandum on the Membership and Information and 
the Medical Students and Newly Qualified Practitioners 
Subcommittees, in which he steted that there was a case 
for consideration whether the work of both could not 
be done by one body. 

The CHAIRMAN said that it was no good the Organiza- 
tion Committee recommending economy in committees 
and suggesting that they should be cut down in other 
departments if it did not put its own house in order, 
but, equally, there was no reason why it should decide 
on that step just because it wished to provide an example 
to others. Members must first make up their minds that 
medical students and young practitioners would not 
suffer if that step were taken. While it was good to 
have economy it ought not to be achieved at the expense 
of the interests of the young members. 

After discussion the Committee agreed to leave the 
matter for the time being and to re-examine it at its 
last meeting in the session. The CHAIRMAN said that by 
that time further experience of the work of the two 
subcommittees would have been gained, and it might 
be possible to devise a way of enabling all the work to 
be done by a single subcommittee or altering the terms 
of reference so that the two subcommittees did not 
overlap. 


Hastings Wine Club 

Dr. H. G. Dower stated that the fee for life member- 
ship of the Hastings Wine Club would go up to 10s. 
from January 1 next. 

He said that only about half the expected number 
took part in the recently arranged tour of vineyards, 
and the club had lost money on it. That tour might 
have to be the last one unless there was a better response 
in future. 

It was suggested that some time other than June might 
be more suitable for such a tour. 


Conduct of Business at Annual Representative 
Meetings 
The Committee considered the conduct of business 
at Annual Representative Meetings. It had been pointed 
out that a considerable amount of the business of the 


Annual Representative Meeting in Sheffield had had to 
be considered on the last day, and it had been suggested 
that the Organization Committee should review the 
A.R.M. procedure and make recommendations for 
expediting the conduct of business, while ensuring that 
adequate time was allowed for debating issues of 
importance and interest. 

The CHAIRMAN submitted a memorandum on the 
Representative Body and the Annual Representative 
Meeting. 

Dr. JoAN CHAPPELL asked whether something could 
be done to cut out motions from Divisions which merely 
repeated policy or congratulated a chairman. She felt 
that Divisions ought to be asked to withdraw superfluous 
motions. 

The CHAIRMAN said that he would be against doing 
anything which took away from the freedom of a 
Division to say what it liked. 

Dr. L. S. Potter, Assistant Secretary, said that Head- 
quarters did its best to inform Divisional secretaries, but 
often their reply was: “1 have no authority to withdraw 
the motion unless I call another meeting, and I cannot 
do that.” Dr J. E. Morrison said that all motions 
submitted ought to be vetted and Divisions should be 
advised whether their motions were necessary before 
they appeared on the agenda. 

Dr. J. S. Ross said that all were agreed that something 
had got to be done before the next Annual Representa- 
tive Meeting, because what happened last time could not 
be allowed to happen again. He suggested that a 
subcommittee be appointed to go into the problem and 
submit specific proposals to the next meeting of the 
Committee. 

The proposal was supported by Dr. R. PROSPER 
LIsTON. 

Dr. PripHaM said that it might be worth examining the 
methods of the American Medical Association, which 
had a subcommittee which examined all motions sub- 
mitted and decided which were good and which were 
not and drafted composite motions. 

The CHAIRMAN emphasized the importance of taking 
evidence from members of the Representative Body. 
What was wanted was evidence from everybody—from 
the officers downwards. Dr. Porter said that it was 
important to take evidence from representatives who 
were not members of central committees, for no 
impression must be given that whatever was eventually 
proposed was something which Headquarters was 
imposing on the Representative Body. 

The Committee decided to set up a working party 
consisting of the Chairman, and Drs. Liston, Ross, 
Pridham, and Chappell. 
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Representation of Research Workers on Council 


The Committee considered an A.R.M. resolution to 
the effect that, since the Council had recommended that 
the representation of minority sections of the profession 
in the Council should be extended by the appointment of 
a junior member for an experimental period of three 
years, the Council should be requested to consider the 
appointment of a full-time research worker to the 
Council of the Association. 

Dr. Potrer said that there was a case for the request, 
but it was pushing a door ajar and might turn the 
Council from a democratically elected body into a craft 
organization. A promise had been given to the chairman 
of the Hendon Division, which sponsored the resolution, 
that he would be given an opportunity to state his 
Division’s case to the Committee, but the Committee 
ought first to have the comments of the Full-time Non- 
professorial Medical Teachers and Research Workers 
Group Committee and the Central Consultants and 
Specialists Committee, since what was proposed was a 
departure from normal procedure. 

It was agreed that the comments of the Group 
Comnnittee and the Central Consultants and Specialists 
Committee should be obtained and that the chairman 
of the Hendon Division be invited to attend the next 
meeting of the Committee. 


Council Elections 


The Committee considered what should be the 
procedure of Divisions in giving support to candidates 
for election as members of Council by grouped Branches 
and Divisions. 

Dr. Porter reported that the present position was that 
while Association funds could be used to solicit support 
within the Division they could not be used to circularize 
members of other Divisions or Branches in the 
constituency. All other legitimate means might be used, 
but the phraseology of the rule was vague and should 
be clarified. 

Dr. G. R. Outwin said that when a Division decided 
that it wished to nominate a candidate for Council 
membership it was invidious that the member the 
Division invited to stand should have to incur consider- 
able expenses on its behalf. If the initial move 
came, as it should, from the Division itself the Division 
or the persons promoting the candidate should be 
prepared to defray any expenses which the candidate 
was likely to incur. He suggested the following wording 
for a minute: “It would seem to be legitimate and 
desirable that any Division which nominates and 
supports the election of a candidate for Council should 
accept voluntary subscriptions from its members to 
defray the election expenses incurred by that candidate.” 

Dr. Dow er said that B.M.A. funds should be used 
to circularize the whole of the constituency or they 
should not be used at all. 

The proposed minute was adopted by the Committee. 


Representation of Professors 


The Committee considered a request from the Full- 
time Non-professorial Medical Teachers and Research 
Workers Group Committee that professors should be 
included in the membership of the Group. Under its 
present constitution the Group was “ comprised of those 
members of the Association who are engaged full-time 


as non-professorial medical teachers, laboratory, or 
research workers.” In October, 1959, the Organization 
Committee had accepted the Group Committee’s view 
that co-option had in the past proved a satisfactory 
method of obtaining the views of professors and that no 
change should be made in the method of conducting the 
Group. The Committee decided at that time that in 
the absence of representations from professorial staffs 
no further action should be taken. 

In October, 1960, further representations were received 
and the Committee thought that a good case had been 
made out for extending the present Group into a 
“* Medical Teachers and Research Workers Group.” Any 
such arrangements would have to ensure that the junior 
grades retained adequate representation. The Com- 
mittee commended the matter to the Full-time Non- 
professorial Medical Teachers and Research Workers 
Group for further consideration. 

The Committee now had the following resolution from 
the Group Committee before it. 

(1) That the Organization Committee be asked (a) to 
amend the constitution of the Group to include professors, 
and (5) that, if this procedure is agreed, to extend the 
membership of the Group Committee to include four 
professors (two clinical and two pre-clinical) to be elected 
by the professorial members of the Group. 

(2) If this was agreed, the name of the Group be 
amended to the Medical Teachers and Research Workers 
Group. 


The Committee agreed to recommend to Council that 
the Group Committee’s resolution should be adopted. 


Australian Branches of the B.M.A. 


In connexion with the establishment of the Australian 
Medical Association the Committee approved appro- 
priate recommendations to Council for dissolving the 
B.M.A. Branches in Australia and transferring the funds 
of those Branches to their successors. It also agreed 
to recommend to Council that the newly formed 
Australian Medical Association should be affiliated to 
the B.M.A. 

It was reported that affiliation agreements with the 
Malayan Medical Association, the Pakistan Medical 
Association, and the Singapore Medical Association had 
now been sealed in accordance with the recommenda- 
tions of Council. 


Notices of Division Meetings 


The Committee approved a suggestion by Dr. R. E. 
HADDEN, honorary secretary of the Armagh and West 
Down Division, that copies of the notices of meetings 
of each Division in a Branch should be sent to all 
honorary secretaries of Divisions in the region for 
information to help stimulate interest. 


HOSPITALITY 


An American doctor, his wife, and five children, from 
Hudson, Wisconsin, U.S.A., would like to exchange houses 
poe a British doctor for two or three months from :June, 

Would anyone interested please get in touch with Dr. 
R. A. P.'lister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London W.C.1. 
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COMMITTEE ON MEDICAL SCIENCE, 
EDUCATION, AND RESEARCH 


The first meeting of the Committee on Medical Science, 
Education, and Research was held on October 6. This 
Committee replaces the old Science Committee and, as 
its mame suggests, has a wider scope. It has the 
following terms of reference: 


To advise and when so directed to act for the Council 
in all matters not specifically referred to other Committees 
which concern the work of the Association for the 
promotion of the medical and allied sciences, and all 
matters connected with the Book and Film Libraries. The 
Committee shall have power to co-opt. 


Mr. A. LAWRENCE ABEL was appointed chairman. He 
expressed the hope that the Committee would prove to 
be important and useful to the B.M.A. and to the 
community. 

The Committee decided to recommend to Council 
that the following subcommittees be appointed: Library, 
Film, Research and Scholarships, and Pharmacopoeia. 


Identification of Tablets and Labelling of 
Containers 


The Committee had on its agenda a number of 
resolutions of the A.R.M. referring to the identifica- 
tion of tablets and the labelling of containers, and also 
a memorandum on the subject submitted by Professor 
G. M. Wilson, Department of Pharmacology and 
Therapeutics, Sheffield University, who attended the 
meeting. 

It was reported that the Joint Formulary Committee 
had given further consideration to its statement on the 
subject and had suggested that the name of a prepara- 
tion or drug dispensed should always be given on the 
label unless the prescriber had specifically directed 
otherwise. The Committee had resolved that this 
should be discussed between the medical and 
pharmaceutical professions. 

Professor WILSON said that the method of labelling 
medicines was traditional and had grown up during the 
last century. The great growth of pharmacology since 
then had now made the position entirely different, yet 
the old traditional system of labelling was still employed. 
The difficulties were apparent. Tablets prescribed for 
different purposes were almost indistinguishable to the 
expert. Patients who were told to discontinue one 
tablet after tablets of more than one kind had been 


prescribed were in a difficulty. There was also the 


difficulty that doctors were unable to identify tablets 
shown to them by patients of other doctors. Another 
difficulty was in ascertaining whether the symptoms of 
a patient attending a new doctor or a hospital might 
be due to tablets already prescribed for him. Good 
medicine could not be practised to-day in ignorance of 
the drugs which had been prescribed, Professor Wilson 
said. Containers should. be labelled with their contents 
unless the doctor specified otherwise. It was a matter 
in which the medical profession should take the lead. 
Dr. R. Prosper Liston asked about the stamping 
of tablets. Professor WILSON said he thought it would 
be impossible to arrange for that to be done. It was 
a very difficult problem. For one thing, it would put 
up the cost of drugs a great deal. Also, there were so 
many new preparations now coming in. The number 
which would have to be done would probably soon run 


into hundreds of thousands. Whereas it might be 
possible with tablets, it would not be possible with 
capsules. 

Dr. Liston said that the fact that the Ministry of 
Health was buying drugs from foreign countries 
presented another problem, because the stamping 
would have to be done at the place of manufacture. 
It seemed to him that the idea was completely 
impracticable and that the Committee should not 
waste its time discussing it. 

Dr. S. Noy Scott said that when the problem of 
containers was previously investigated not a single 
example of serious trouble arising because the contents 
were unknown had been given. He agreed that it was 
impracticable to deal with the question of tablets. He 
had been told that chemists were not legally bound to 
mark on the container instructions written on the 
prescription by the doctor, and he wondered whether 
this was so. 

Dr. Liston suggested that before proceeding any 
further the Committee should seek legal opinion about 
the labelling of containers and what a chemist should 
do in regard to the carrying out of the doctor’s 
instructions, and Dr. L. A. Gipsons thought that the 
views of the Ministry of Health should also be 
ascertained. 

Professor WiLson said that that was really side- 
stepping the issue. What the medical profession had 
to decide was whether it wanted all containers of 
medicine labelled unless the doctor specified otherwise. 
The important thing to do was to get the opinion of the 
medical profession on that. To go over all the other 
ground again would be time-consuming and wasteful. 

After further discussion, the Committee approved a 
motion proposed by Mr. J. R. NicHOLSON-LAILEyY that 
it considered it essential that containers of drugs should 
be properly labelled. 

It was agreed to seek legal opinion about the labelling 
of containers, and also the views of the Ministry of 
Health. 

The CHaATRMAN asked for the views of the Committee 
on the identifying of tablets, and asked whether it wished 
to report to the Council that, while it was not impossible, 
it was impracticable. He pointed out that this would be 
a disappointment to many doctors. There were many 
who wanted to see not only containers labelled but 
every tablet identified. 

Dr. Leak said that many firms already labelled their 
tablets, and it was important not to discourage that. It 
was quite impracticable to make all the old tablets 
distinguishable, but he did not see why the new ones 
should not be made so. 

Professor WILSON said that it was very important in 
the case of dangerous drugs, but it was eatin’ 
to cover all because of the vast number. 

On the motion of Dr. Liston, seconded by Dr. Noy 
Scott, the Committee agreed to recommend to Council 
that, however desirable, a scheme for tablet identification 
was impracticable. 


Subject of the Year 


The Committee considered suggestions for the Subject 
of the Year for 1962-3 and decided to recommend 
Council to choose “ Health at Work,” a subject suggested 
by Dr. J. A. L. Vaughan Jones. 

Dr. Liston said that every day numbers of certificates 
were issued by doctors to the effect that the patient was 
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not able to work, but in 99 cases out of 100 the doctor 
had no idea of what the patient’s work involved. It 
would be interesting to find out how much doctors knew 
about the work of their patients. He believed that 
doctors in general knew very little about it. 

“Mass Disaster” had been suggested in an A.R.M. 
resolution as a subject. Dr. Leak said that, although 
the Ministry of Health had done a good deal in 
connexion with this, general practitioners knew practi- 
cally nothing about it. They did not know what to do 
or how they should do it. Mr. HuGH Carson thought 
the Government ought to be prodded to give the country 
a lead on the subject, and Mr. NICHOLSON-LAILEY said 
that certain courses had been arranged as a result of a 
previous approach to the Government. 


Prescribing Oral Contraceptives 

At the request of the General Medical Services 
Committee the Committee considered the medical 
implications of prescribing oral contraceptives. 

The Committee had before it a reprint of a leading 
article on the subject from the British Medical Journal 
of September 16 (p. 754). 

Professor D. E. C. MeKiE suggested that it was a suit- 
able subject to be remitted to the Research Subcommittee, 
while Dr. Liston thought that the matter was summed 
up by the last senfence of the article: “In the present 
state of knowledge of the efficacy and potential hazards 
of the pill it would obviously be wise to hasten slowly 
in its distribution to the public.” 

Dr. Leak said that he did not see how under their 
terms of contract doctors could supply contraceptive 
pills to patients under the National Health Service. 
Professor P. C. P. CLoaAKE emphasized that at the 
meeting of the G.M.S. Committee (Supplement, 
September 9, p. 135) Dr. A. N. Mathias had said that 
the prescription of contraceptive pills in the National 
Health Service was “a matter of public policy on which 
the Minister must make up his mind.” But, said 
Professor Cloake, there must always be in the doctor’s 
mind the question: “Is there a medical reason for 
wishing to prevent pregnancy in the patient ? ” 

Dr. Liston asked if the Ministry of Health had been 
asked whether doctors were allowed to prescribe contra- 
ceptive pills under the N.H.S., and on being told that 
the Ministry had been approached but that it had not 
yet stated its policy, he suggested that the Committee 
should take no further action pending the Ministry's 
ruling. 

The Committee agreed with Dr. Liston’s proposal. 


A.R.M. Resolutions 


The Committee considered an A.R.M. resolution 
urging that more energetic pressure should be put upon 
the Government, press, and radio and television 
authorities to do everything possible to publicize the 
need to improve safety in the home. The Committee 
agreed with a suggestion of Professor MEKIE that when 
the results of the present survey were available the 
support of the Public Health Committee and the Press 
Officer should be obtained in making these as widely 
known as possible. 

The Committee approved a resolution calling for 
legislation to be introduced so that any drugs purporting 
te regulate menstruation should be available only on a 
doctor’s prescription. 


A resolution affirming that the basic principles of 
general practice were an essential part of undergraduate 
education, and urging that provision should be made 
for undergraduate experience of general practice, was 
also approved. 


OCCUPATIONAL HEALTH 


A meeting of the Occupational Health Committee was 
held at B.M.A. House on October 4, with Dr. H. 
ALEXANDER—whom the Committee re-elected as its 
chairman—in the chair. 

When the appointment of subcommittees was con- 
sidered, Dr. J. A. L. VAUGHAN JONES suggested that the 
Occupational Dermatitis Subcommittee should consider 
occupational hazards generally, but Dr. J. ROGAN 
thought that this would open too wide a field. It was 
agreed to leave the Committee in its present form. 


Common Market 


Dr. VAUGHAN Jones also drew attention to the 
implications of Article 118 of the Treaty of Rome, 
which provided for close collaboration between member 
states of the European Economic Communities in social 
security, among other things. He said that a medical 
committee had been set up by the E.E.C. to look at 
the problems of occupational and general health, and 
he suggested that the Occupational Health Committee’s 
Planning Subcommittee should try to get as much 
information as possible about what was going on. 

Dr. RoGan pointed out that there were also the Coal 
and Steel Community and Euratom, which were con- 
cerned with occupational hazards. Britain had close 
liaison with the Coal and Steel Community in the 
Research Committee, but there was as yet no planning 
for the integration of medical services within Europe. 
It was most unlikely that the E.E.C. would lay down 
health conditions, although it might be hoping to 
integrate health services. There would have to be a 
great deal of flexibility and negotiation over a number 
of years. 

Dr. VAUGHAN JONES thought the B.M.A. would have 
to be forward-looking to anything developing on the 
Continent. He was afraid that if Britain joined the 
Common Market an already existing position would 
have to be accepted. 


Advisory Panels 

When the Committee reappointed the Advisory Panel 
on Occupational Health Services, Dr. H. Stewart asked 
how the panel could function more efficiently. If a 
conflict of opinions arose among its members it could 
not be helpful, and to get a true picture of certain situa- 
tions between industrial medical officers and employers 
there should be access to opinion on both sides. 

The CHAIRMAN said that industrial medical officers 
were frequently invited to Headquarters, but he could 
not envisage a round-table conference between the 
B.M.A., the I.M.O., and the employer. Dr. VAUGHAN 
Jones thought that the questions raised by Dr. Stewart 
should be decided by the panel itself. 


Remuneration 


Dr. L. G. NorMan reported that the Remuneration 
Subcommittee, of which he was chairman, was of the 
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opinion that fees payable to appointed factory doctors 
should be raised. A meeting was to be beld as soon as 
possible with the Association of Certifying Factory 
Surgeons to agree recommendations. 

The Remuneration Subcommittee had also considered 
a revision of fees for part-time services for the Ministry 
of Labour and of the remuneration of part-time medical 
officers of industrial rehabilitation units and centres, 
with a view to their being brought up to date. 

Dr. NorMAN also reported on the case of a senior 
industrial medical officer who had become redundant 
at the age of 55. He suggested that it should be possible 
for doctors who had lost their employment with an 
organization—for example, through a take-over bid— 
to be taken into one of the different forms of State 
employment. 

Dr. RoaaNn said that a considerable reorganization of 
business might take place if Britain entered the Common 
Market, and there might be many cases of redundancy. 
At the same time, there was a recognized need for 
increasing the occupational health service. It would 
be helpful if the Porritt Committee could be persuaded 
to make a recommendation on the lines suggested by 
Dr. Norman. 

It was agreed that this recommendation should be 
made. 


A.R.M. Resolutions 


Three resolutions from the Annual Representative 
Meeting were considered. The first, from East. York- 
shire, noted with regret that the Government disclaimed 
any responsibility for the introduction of a compre- 
hensive occupational health service and instructed 
Council to press for a change in this policy. 

It was agreed to refer the matter to the om 
Committee of the T.U.C. and B.M.A. 

Another resolution, from Marylebone, urged that 
protective clothing should be more readily available for 
workers in industry. 

The CHAIRMAN commented that the Marylebone 
Division had not gone into any detail about where it 
believed the availability of clothing was deficient. 

The Committee dec’“ed to note the resolution. 

A third resolution, from North Glamorgan and 
Brecknock, asked that the attention of the Government 
be drawn to the difficulty of placing epileptics in 
employment and urged that more should be done to 
help them, especially with regard to diminishing the 
employers’ liability. 

The CHAIRMAN pointed out that the Ministry had 


issued notes on the employment of epileptics. Provided 


that he did not put an epileptic to unsuitable work an 
employer had no additional liability. 

Dr. F. H. Tyrer, who said that he had had much 
experience of this problem, agreed that an epileptic was 
not in a special position legally. If there were a common- 
law action it was a good defence for the employer to 
show that he took all reasonable precautions. The 
difficulty of finding suitable employment would exist 
whatever the Government did, and he believed there 
was little point in drawing the Government’s attention 
to the problem at present. 

The resolution was noted. 


Conference of Advisory Councils 


The Committee considered several resolutions from 
the Annual Conference of Advisory Councils on 


Occupational Health. One of the resolutions urged that 
local health authorities should take early action to 
implement that part of the Mental Health Act, 1959, 
which related to the provision of residential hostels for 
patients on discharge from mental hospitals. The 
secretary of the Association of Municipal Corporations 
had stated that most authorities were already making 
considerable efforts to do so. 

Dr. VAUGHAN JONES commented that he knew of three 
local authorities which had decided to do nothing about 
this provision. Unless local authority hostel accommo- 
dation was available the first steps towards the employ- 
ment of these patients could not be taken—unless the 
patient returned each night from work to the hospital. 

Dr. R. L. LUFFINGHAM suggested that the B.M.A. 
should ask medical officers of health what was being 
done to provide this residential accommodation. 

It was agreed to obtain the views of the Public Health 
Committee on this resolution. 

The recommendations of the Conference of Advisory 
Councils was accepted. 

The advisory councils had suggested the following 
subjects for the 1962 annual conference: reactions to 
monotony in industry ; the future of the occupational 
health service; and the effect of automation on the 
health of industrial workers. The Committee accepted 
the second of these. 


CHEMISTS’ ULTIMATUM TO MINISTRY 


THREATENED WITHDRAWAL FROM N.HSS. 


The Central N.H.S. (Chemists Contractors) Committee, 
representing the 15,000 pharmacists in England and 
Wales, has told the Ministry of Health that unless its 
claim for a “professional fee” is met the chemists 
might withdraw from the National Health Service. 

The Central Committee lodged a claim with the 
Minister in June for a professional fee of 2s. instead 
of the present dispensing fee of 14.58d., and higher 
container fees and “urgent fees” (Journal, July 29, 
p. 321). It was estimated that the claim would add 
about £8m. to the cost of the Health Service and would 
amount to some £6 a week more for the average chemist. 
The Ministry of Health has offered an increase of about 
2.5d. in the dispensing fee, not calling it a professional 
fee, but a reduction in the allowances on drug turnover. 
The chemists’ committee has rejected this and insists 
that the professional fee question is the first point that 
must be clarified. Discontent with present remuneration 
sprang from the jong hours of business, the necessary 
continual presence of a qualified pharmacist irrespective 
of the number of N.H.S. prescriptions handled, and the 
reduction in the number of prescriptions since the 2s. 
charge. 

In July the Public Accounts Committee commented 
that chemists’ remuneration had been “ excessive ” since 
1956, and it criticized the methods of fixing their 
remuneration (Supplement, August 12, p. 121). About 
one-half of chemists’ remuneration, the Committee 
stated, came from the 25% on-cost payment, and the 
rapid rise in ingredient costs automatically resulted in 
a substantial increase in total remuneration. The Public 
Accounts Committee recommended that chemists’ 
expenses, and therefore their profits, should be more 
quickly determined so that rates of remuneration could 
be reviewed on up-to-date information at much shorter 
intervals. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Business of the Representative Body 

Sir.—Since the Sheffield Meeting there can be few who 
have not asked themselves: “ What is going to be done 
to enable the Representative Body to get through its business 
effectively and with dispatch?” That something must be 
done if the frustrations of recent meetings are to be removed 
is obvious to all of us; the experience at the Sheffield 
Meeting served only to emphasize the fact that it is almost 
impossible to deal in the time available with the kind of 
agenda that faces the Representative Meeting year after 
year. 

On the instructions of the Representative Body in 1953 a 
committee was established to examine the constitution of 
the Association with special reference to the composition 
and conduct of business of the Representative Body. This 
committee. under the chairmanship of Mr. H. H. Langston, 
after an exhaustive review, reported to the Representative 
Meeting at Newcastle in 1957. Many of its recommendations 
were adopted, but difficulties still remain. 

The Organization Committee. having inherited the 
mandate of the Constitution Committee, has decided to 
examine the problem afresh. It is resolved to submit a 
report to Council in time for consideration at the Belfast 
Meeting next year. As its chairman I am writing to ask 
for the co-operation of Representatives, Divisions, and 
Branches. 

No doubt we shall be seeking oral evidence from those 
who. because of their cxperience. have a special contribution 
to make to our discussions, but we invite ideas and 
constructive suggestions from any member of the Representa- 
tive Body. present or past. There is no need for them to 
pull their punches, but destructive criticism and complaint 
will not be helpful ; most of us think we know many reasons 
why things go wrong. Please write to the Secretary at 
B.M.A. House endorsing the envelope “ A.R.M.”—I am, 
etc., 

RONALD GIBSON, 
Chairman, Organization 


General Practitioners and Hospital Beds 


Sir.—I was most interested in Dr. John Hunt’s views 
(Journal, September 30. p. 848) on the problem of hospital 
staffing by general practitioners, as | have recently been in 
a position to observe first-hand the differing reactions of the 
participants in a general-practitioner hospital. It was almost 
a case of when they were good they were very, very good 
but when they were bad they were horrid, but I am sure 
that, as in most things, it is impossible to generalize. How- 
ever, it was noticeable that some family doctors regarded 
the hospital as a dumping-ground for patients they were 
unwilling to treat at home. They assumed the right to a 
hospital bed because they were on the staff but denied their 
obligations in treatment, which was left to the resident house 
officer. On the other hand, many of the general-practitioner 
staff attended and treated their patients and discussed them 
with the visiting consultant, and it would be wrong to deprive 
these interested doctors of the opportunity to practise clinical 
medicine. 


I feel. however, that the fault with the health services in . 


this particular sphere is not so much that the family doctor 
does not want to take a part in the active hospital treatment 
of his patients but that he has not the facilities to do so. 
The providing of general-practitioner beds is the wrong way 
to satisfy this need; the liaison with the hospital services 
which is necessary would be best achieved through the 
creating of sufficient clinical assistantships. As he has a 


large number of commitments a general practitioner cannot 
be continuously available, but the acceptance of full-time 
responsibility for hospital patients would demand this. He 
can, however, accept a post which involves regular part-time 
responsibility which, if necessary, could be handed over to 
a deputy. This would avoid the ethical problems that 
deputization in the full-time care of patients in hospital 
would create. for the only deputy available would surely 
be one of the practitioner’s local colleagues. 

It would perhaps be more useful for these part-time 
sessions to be spent on the wards. for the family doctor is 
more likely to be conversant with the medicine of the out- 
patient departments. Thus he would be in a position to 
help both the patients, the service, and himself, and whilst 
not having a full-time responsibility he would nevertheless 
be treating patients in hospital beds. By so doing he would 
keep abreast with modern medicine and therapy and thereby 
raise the oft-maligned standard of the family doctor.—I am, 
etc., 


Manchester 20. B. S. Rose. 


Sir,—In the course of his excellent and stimulating article 
on this subject (September 30, p. 848) Dr. John H. Hunt 
says that general practice would be “ seriously handicapped ” 
if general practitioners were given daily routine duties in 
hospitals—supervising house-officers, and so on—in the 
medical assistant grade proposed in the Platt Report. 

This may well be true as a broad generalization, but it is 
not always so. Take, for example, the smaller general 
hospital of about 100 to 250 beds partly staffed by 
consultants and partly by G.P.s with S.H.M.O. or “10 b” 
appointments or clinical assistantships. Perhaps such 
hospitals are found only in this part of East Anglia, though 
one finds this difficult to believe, but these intermediate 
hospitals, however few they may be, form an important 
exception to the general rule which Dr. Hunt has 
propounded. 

The work that general practitioners do in these smaller 
general hospitals is usually an integral and valued part of 
their practices, and has been so, in some cases, since the 
days before the National Health Service. 

It may well happen that there will be few general 
practitioners willing to work in the proposed medical 
assistant grade (see paragraphs 110-112 of the Platt Report 
ahd paragraph 43 of its summary), but their employment in 
hospitals is of vital importance for two reasons: (a) because 
a few smaller general hospitals could not continue their 
work adequately without & eneral practitioners on the staff, 
and (h) because G.P.s already doing work of this type have 
organized their practices so that they can fit in their 
hospital duties, and indeed they might feel a little lost if 
deprived of these duties—I am, etc., 


Lowestoft. M. P. CaRTER. 


Post-natal Visits 


S1r,—I am deeply sorry that my letter (August 26, p. 129) 
has given Dr. G. DeLacey (September 9, p. 138) less than 
full satisfaction. It so happened on the most unusual 
occasion to which he referred that Dr. DeLacey coincided 
with other people working for the patient, not by any 
means all of whom were paying “ post-natal visits” in the 
accepted sense of the term. After all, if the domestic help, 
who has no medical responsibilities at all, is regarded as 
doing a post-natal visit why does not Dr. DeLacey 
strengthen his case by including the paper-boy, the —_ 
roundsman, and so on ? 

Those professional people who visited this home did so 
in the interests of the patient, and I do not doubt that if 
Dr. DeLacey thought the services supporting him were 
inadequately supervised he would be very ready to say so. 


—I am, etc., FEI 
Lewes. County Medica! Officer of Health. 


4 
iy. 3 
» 
London W.C.1. 
nS 
Y 
. 
| 
» 
i 


Ocr. 21, 1961 


CORRESPONDENCE 


SUPPLEMENT ro tHE [7] 
BRITIsH MEDICAL JoURNAL 


Supply of Consultants 


Sir,—Dr. G. E. Godber (Journal, September 30, p. 843) 
draws attention to the increase in the number of consultants 
in England and Wales from 4,500 in 1948 to 7,000 in 1960. 
He shows how the volume of work done by specialists has 
increased and concludes that the scope for specialization 
will continue to expand. I suggest that in the immediate 
future the number of senior specialists in Great Britain in 
most of the specialties will decline and that it will be 
impossible to fill with adequately trained young British 
doctors all the vacancies created as specialists of senior 
years retire. 

Although the number of consultants has increased since 
1948 the rate of expansion fell away substantially after 1952 
(Fig. 1). Indeed, between 1955 and 1959 the average rate 
of increase of senior specialists (consultants plus senior 
hospital medical officers) in Great Britain was 55 doctors 
per year’—that is, 0.5% per year—which was no faster 
than the rate of expansion of the general population. 

Examination of the age distribution of senior specialists 
leads to the conclusion that even the modest rate of 
expansion of recent years will not be sustained. Further- 
more, the fall in numbers will occur at a time when the 
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population is expanding and the complexity of medical care 
is increasing ever more rapidly. Fig. 2 shows the average 
number of doctors in the various specialties who reached the 
age of 65 each year from 1954 to 1959 and the number who 
will reach this age during the next six years. The number 
of senior specialists leaving the service will rise from 117 
per year during the 1950s to over 300 in the 1960s—ncarly 
a threefold increase. This abrupt rise reflects the uneven 
age distribution of the British medical profession, which is 
a late result of the first world war—those about to retire 
being the doctors who entered medicine in such large 
numbers after the fighting finished in 1918.’ 

There is no possibility of the output of fully trained 
British senior registrars being adequate to replace all 
specialists of senior years as they leave the hospital service 
during the next five years. If it is assumed that the period 
of training as a senior registrar should be four years, then 
there should be about four times as many senior registrars 
in training as are required to fill posts each year. On this 
assumption there are at present not nearly enough senior 
registrars in training posts to fill all the vacancies which 
will shortly occur in any of the following specialties— 
general medicine, general surgery, anaesthetics, obstetrics, 
chest diseases, paediatrics, dermatology, venereology, 
ophthalmology, and E.N.T. In the remaining specialties 
there are at present just about enough senior registrars to 
make good the losses—there is virtually no margin for 
expansion. The obvious solution might appear to be to 
increase the number of senior registrar posts. However, as 
several London teaching hospitals are already having 
difficulty in filling existing senior registrar posts it is 
probable that, if many new posts were created, most would 
either remain vacant or be filled by graduates from overseas. 

For over ten years there has been a “senior registrar 
problem ”—large numbers of highly trained young 
specialists for whom the N.H.S. was unable to provide 
employment. Nothing effective was done to remedy their 
difficulties, with the inevitable result that many have 
emigrated and most young doctors in recent years have left 
the hospital service soon after qualifying. Now that the 
number of trained specialists required is about to rise 
rapidly a new senior registrar problem will arise—there are 
too few of them. Time alone will show whether the Health 
Service will cope any more competently with phase 2 of the 

problem than it did with phase 1. 

“u September, 1960, Professors F. Lafitte and J. R. Squire 

predicted that a crisis in the supply of British doctors might 
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emerge in 1965.2 They were too optimistic. It has already 
appeared in general practice, it has already appeared in the 
armed Forces, it has already appeared in nearly all the 
junior hospital posts, it has already appeared in the senior 
grades in anaesthetics and ophthalmology and several other 
specialties. Long before 1965 it will have appeared in 
nearly all the rest.—I am, etc., 
J. R. SEALE. 


Richmond, Surrey. 
REFERENCES 


* Royal Commission on Doctors’ and Dentists Remuneration, 1957-1960, 
1960, p. 56. Cmnd. 939. H.M.S.O., London. 


? Seale, J. R. 
* Lafitte, F., and Squire, 


Doctors in the Armed Forces 


Sir,—I should like to thank Major-General A. N. T. 
Meneces for writing (September 30, p. 150) one of the most 
stirring letters 1 have ever read in the B.M.J. However, 
one should pause and consider it in detail before being 
swept away by its majestic lines, and I should like to 
comment on the main points that were made. 

(1) The reason that so many letters, including this one, 
have been anonymous is related to a missive we received 
from the Medical Directorate, B.A.O.R., recently forbidding 
serving M.O.s from communicating directly with the press. 
This, I should have thought, is a denial of a fundamental 
right of anyone living in a democratic society, and such a 
denial compels us to write anonymously or be eligible for 
disciplinary measures. 

(2) I have met in my time in B.A.O.R. a large number of 
inspecting officers of senior rank. No one has asked me 
(a) if | had any comments to make regarding the R.A.M.C., 
(b) if they could assist in improving either my own condi- 
tions of work or, which is more important, the inadequate 
medical facilities of the soldiers and their families. 1 have 
refrained from making my own uninvited comments to these 
officers, as the fate of colleagues who have done so, in 
various forms of “corrective treatment,” is well known to 
me personally and common knowledge amongst National 
Service and short-service M.O.s. It is wiser to keep one’s 
mouth shut. 

(3) I am sure that few, if any, M.O.s have been wronged 
in the sense of the Army Act, 1955. If they had they would 
have taken stronger action than writing to the B.M.J. What 
they are doing is explaining why the R.A.M.C. has failed 
to win their respect and to win them into its ranks on a 
regular basis. 

(4) I am not of an age to judge whether the professional 
standards of the R.A.M.C. are higher than ever before, but 
surely this remark can be taken in two ways. 

(5) The bulk of criticism has not been against those 
officers with higher degrees who run the various military 
hospitals, many of which bear comparison with civilian 
hospitals of more modest calibre. The criticism has been 
against the administrative officer, usually without higher 
qualifications, with whom the junior M.O. comes into daily 
contact. I can only say from personal experience that I 
have found the remarks concerning these people singularly 
mild and restrained. . 

(6) The wartime record of the R.A.M.C. is as magni- 
ficent as it is irrelevant. In wartime the R.A.M.C. embraces 
the greater part of the British medical profession, and it is 
the profession as a whole, not the R.A.M.C., that deserves 
the respect. Y 

(7) Major-General Meneces states that shortly every 
individual aspiring to join the R.A.M.C. will not be asked, 
“Will you join?” but, “ Are you fit and worthy to join 
...?” It is interesting to note that the General’s confidence 
is not reflected in the almost complete lack of response to 
the recent very considerable monetary incentives offered 
to all National Service medical officers, including ‘“ M.O.” 
(September 2, p. 134) and his many sympathizers. 

The condemnation of the General’s letter lies not in my 
words but in this inescapable fact and the consequent plight 
in which the R.A.M.C. finds itself to-day.—I am, etc., 


“Not Lonc To Pusu.” 


Sir.—The “anonymous grousers” among National 
Service officers are surely not to be blamed for “ sheltering 
behind the cloak of anonymity.” Unless the R.A.M.C. has 
changed a great deal since my own quite happy years as a 
temporary gentleman, I should imagine that anyone who 
signed one of the discontented letters with his own name 
would be on a fizzer smartish. if not “ conduct unbecoming ” 
it would at least be “conduct prejudicial.” 1 remember 
being warned at an early stage of my military career that 
a great many people were being commissioned in those 
days of war who would not be commissioned in the ordinary 
way. This was certainly true of myself—I am, etc., 


Maldon, Essex. Davip CARGILL. 


Sir,—The recent correspondence has reminded me of the 
dictum of an A.D.M.S, under whom I served as a National 
Service Medical Officer in 1953. He told us we were to 
regard and comport ourselves “as officers first, gentlemen 
second, and doctors third.” It appears that now, as then. 
some of us feel that our talents, training, and inclinations 
do not fit us for such a high calling.—I am, etc., 


H. E. Emson. 


Maternity Service Regulations 

Sir,—E.C.N. 378 received recently adds further to the 
dictatorship of the N.H.S. maternity medical services. These 
regulations are a gross interference with the doctor's 
responsibility and clinical judgment in the management of 
his cases. Why should he justify exceptional circumstances 
for omitting a post-natal visit when he knows that all is 
going well and that he has confidence in the midwife? At 
other times he may do ten post-natal visits. We note that 
the executive council does not propose to pay for the extra 
five. If the object is to hound us out of obstetric practice 
why not say so? 

The implications of these regulations appear to suggest 
that some doctors have not been doing their work sufficiently 
thoroughly. None of us can therefore be trusted and these 
regulations could result in dishonesty in the completion of 
the forms. Perhaps this contingency could be avoided if 
the patient were required to initial the form at each 
attendance. 

We suggest that the profession’s representatives should 
give serious consideration to the appalling regulations of the 
maternity medical services and make urgent representations 
to the Ministry.—We are, etc., 

Davip A. BARKER. 

Much Hadham, Herts. PETER MCA. ELDER. 

4 

Sir,—Recent obstetric experiences and the receipt of 
E.C.N. 378 prompt me to point to an aspect of the matter 
which must have struck others and is more important than 
whether or not five post-natal visits are necessary. It 
concerns the case which, for some reason, is admitted to 
hospital before labour begins. The general-practitioner 
obstetrician loses two guineas because he was not at the 
delivery, and the fees for post-natal visiting, unless the 
mother is sent home early in the puerperium. 

My premise is that the more thorough the general 
practitioner’s antenatal care the more likely he is to refer 
a case for a consultant’s opinion, and the more that is 
done the more often is the consultant going to admit the 
case for the delivery. The longer one practises the more 
one is likely to feel the need of a second opinion. 

In obstetrics everything gives way to preserving the life 
and health of the mother and producing a live baby. Money 
should not be thought of, but it is not wise that thoughtful, 
thorough antenatal care should be penalized.—I am, etc., 

Streatham. V. B. REcKrTT. 


G.P.’s Clinical Authority 


Sir,—Dr. J. Shackleton Bailey’s letter on G.P.'s clinical 
authority (September 16, p. 139) will be welcomed by 
all like-thinking doctors. It clearly establishes that the 
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maternity services are primarily a battleground for G.P.s 
and consultant obstetricians in their struggle for power, and 
the safety of mother and child is of secondary importance 
only. There is, however, a small minority of doubtless 
misguided individuals who have noted that the most recent 
review of maternal deaths showed 40.9% of them to be 
avoidable and who feel that the safety of mother and child 
should after all take first place. They maintain that mid- 
wifery should be done by competent obstetricians and that 
close co-operation between G.P. and consultant will 
produce better results. These people are entitled to their 
opinions. 

Some of these eccentrics even have visions of a unified 
maternity service based on fully equipped maternity hos- 
pitals with satellite units for uncomplicated cases in scattered 
areas. The senior consultant would have ultimate responsi- 
bility for all the midwifery in the area served by his hospital 
or hospitals group. The team would include G.P. 
obstetricians in numbers strictly limited by the numbers of 
deliveries, so as to ensure constant opportunity to maintain 
and improve their skill. All hospital cases within their 
competence and all home confinements would be dealt with 
by these doctors and by midwives based on these hospitals. 

Naturally these are but pipe-dreams, so the present 
avoidable maternal and perinatal death rates, which could 
be largely if not quite eliminated in such a Utopia, must 
continue. Excluding the dead babies, who will be happily 
oblivious, the potential victims as they approach their doom 
may console themselves by reflecting that should they be 
among the unlucky ones they will have laid down their 
lives for the courageous individualism of their attendants. 
Should they die at home they will at least have been spared 
the soul-searing psychological traumata of a hospital con- 
finement so vividly indicated by Dr. Shackleton Bailey. But 
perhaps it may not even be necessary for them to be 
informed of these comforting truths. They will then join 
the immortal ranks of the Light Brigade and qualify for 
their epitaph: “Theirs not to reason why . ” etc. 

The maternal deaths in County Tyrone have fallen from 
29 during 1949 to 1954 inclusive to 8 during 1955 to 1960 
inclusive. This achievement is due largely to the efforts of 
my friends and colleagues the practitioners of County 
Tyrone and to their close collaboration with myself and 
the other neighbouring area consultant obstetricians—I am, 
etc., 


Omagh, Co. Tyrone 


Sir,—To avoid any possibility of confusion following 
Dr. G. A. Stanton’s letter (September 30, p. 150) may I 
make it quite clear that “ the excellent G.P. maternity unit ” 
quoted from my previous letter (September 16, p. 139) con- 
sists only of one maternity ward staffed by sisters and nurses 
under the hospital matron? Patients gain admission by 
application to a central booking office after agreeing with 
their G.P. that this will be the best place for their confine- 
ment. Antenatal work is carried out by the patient’s doctor 
at home or surgery, and if practicable he follows her into 
hospital. If not, attendance there is arranged with one of 
the G.P. obstetricians in its immediate neighbourhood. 

When a grand multipara applies to the maternity booking 
office her application is automatically refused, and, as 

pointed out in my letter, she is then compelled either to 
resort to her home surroundings, however unsuitable, or to 
appear before a consultant whom neither she nor her G.P. 
has any desire to consult. In my experience she is hauled 
up the 20-odd miles to the mass obstetric clinic once or twice 
more and finally admitted to the big maternity unit to be 
attended by a student midwife or someone else she has never 
seen before. The G.P. may be asked to be good enough 
to put in some antenatal attention and he is told what it is 
proposed to do with his patient. In cases liable to 
precipitate labour this may include early admission with 
induction in order to decrease the risk of a taxi delivery. 
He is informed of her progress in hospital after her 
discharge home and nowadays permitted to complete post- 
natal attention himself. 


J. H. PATTERSON. 


There is no ignoring this tyranny, as suggested by Dr. 
Stanton. The local G.P.s are united in its condemnation, 
but the proposal that they should build a private maternity 
unit instead really does appear to emanate from “ another 
planet.” Where on earth would the money to build and 
run this be found, not to mention the staff ? The unfortun- 
ates to whom I have referred are a minority. The rest 
would certainly not consider paying for private accommo- 
dation that could not in any way represent an improvement 
on the “excellent G.P. maternity unit” which costs them 
absolutely nothing. With respect to Dr. Stanton, I am 
afraid the problem here remains and the threat to other 
districts, however variable their nature, is not removed.— 
I am, etc., 

Eye, Suffolk. J. SHACKLETON BAILEY. 


Charities Dinner Dance 


Sir,—The Annual Charities Dinner Dance organized by 
the Metropolitan Counties Branch of the British Medical 
Association is this year being held once more at the Park 
Lane Hotel, Piccadilly, W.1, on Thursday, October 26. 

We would like to make this evening an even greater social 
and financial success than in previous years. There is a 
heavier call on our charities as the years go by, and we 
would appeal to doctors in the Metropolitan area to support 
our charity effort by coming to this function. Tickets at 
£2 12s. 6d. each are obtainable from the Secretary, 
Metropolitan Counties Branch, B.M.A. House. 

From those who cannot come to this function but would 
like to subscribe towards medical charities a donation would 
be welcome.—We are, etc., 

Giapys M. SANDES, 


President, 
Metropolitan Counties Branch. 
Lionet J. STOLL, 
B.M.A. Hi Charities Bal Committee, 
W.C.1, Metropolitan Counties Branch. 
H.M. Forces 


appoini ut rector: ral, 
Army Medical Services. 
Brigadier J. C. Barnetson has been 
Deputy Director. edical Services, and 
the temporary rank of 
Major (Honorary 
R.A.M.C,, T.A., has 
Infantry R.A.M . in an existing vacanc 
Surgeon E. V. Morton, R. 
has been awarded the Royal Naval and Royal Marine Forces 
Volunteer Reserve ration. 


en gute ne to the London Gazette has announced the 


lasp to t rmy Emergency Reserve Decoration.— 


Army Reserve _Decoration.—Lieutenant-Colonel 
(Acting Colonel) C. Berens, T.D., R.A.M.C. 
Third the Territorial Efficiency Decoration. 
A. McC. Ca ee ll, D.S.O., O.B.E., T.D., R.A.M.C., retired 
Territorial Decoration. R. West, 
and Majors D. V. Foster and D. V. Salkeld, R.A.M.C. 


Warner. 
onorary Colonel, 49 


MAJESTY’S OVERSEAS CIVIL SERVICE 


The ‘following aepaeaens have been announced: P. Jordan, 
M.B,, B.S., D.T. Director, East African Institute for 
Medica 1 Research, East Africa Hi Commiasicn. G. D. Murphy, 
M.B., Ch.B., T.D.D. ior Medical Officer, Fiji; E. P. Rigby, 
M.B., BS., D.P.H., ‘D.T.M.&H., Chief Medical Officer, Kenya; 
E. Azzopardi, M_D., D.Obst.R.C.0.G., Medical Officer, Jamaica ; 
P. ing-Smitherman, M.B., B.S., Medical Officer, Bahamas ; 
J. F. Mackay, M Che. House Officer. 
Bahamas; A. St. Kitts, 
Leeward Islands ; MRCS , Medical 
Barbados ; B. Shine, Medical 


St. Helena ; é A. Singh, Mi DB” Physician, Geo 
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Dorset Division.—At Casterbridge Loun 
Association Notices Hotel. Dorchester, Wednesday, October 25, 8.4 
Boardman * “ Brain Washing.” Medical Br in 
fer aes De At H d Essex General H 
T Herts Division.—At Herts an x eral Hos 
Diary of Central Meetings Bishop’s Stortford, Thursday, October 26, 8 for 8.30 =— 
clinical meeting. embers of Mid-Essex Division are ang 
OcTOBER Diviston.—At B.M.A. Regional Office, 9 
25 Wed. Council, 10 a.m. egg Crescent, Glasgow, Friday, tober 27, 8.30 p.m., 
26 Thurs. Hospital Junior Staffs Executive Committee, night: ‘ Bronchial Carcinoma”; “ Treatment of Cardiac 
11 a.m. poi ;.“‘ Ocular Inflammations.” Mr. R. S. Barclay and Dr. 
27. ‘Fri. Venereologiste Group Committee, 2 p.m. D. Christison will give appraisals of the films. 
31 Tues. Staff Side Committee B, Medical Whitley Council GLOUCESTERSHIRE BRANCH.—At Gloucester Cathedral, Sunday, 
(at Royal College of Obstetricians and Gynae- October 29, 3 p.m., St. Luke’s-tide Service for doctors and 
ists), 10 a.m. nurses. Preacher, the Reverend Canon J. Gill. 
31 Tues. one | consultants Committee (at Royal College LAMBETH AND SOUTHWARK Division.—At Lambeth Hospital, 
of Obstetricians and Gynaecologists) (to follow Brook Drive, Kennington Road, London S.E., Tuesday, October 
Staff Side Committee B.. 24, 8.15 .m., inaugural meeting. Members of the Division are 
31 Tues. Committee B, Medical itley Council (at Royal invited to meet the consultants and medical members of the 
College of Obstetricians and Gynaecologists), hospital staff. | Demonstration by Dr. V. G. Peckar in the 
2 p.m. X-ray Department: “‘ Fluoroscopy Using an rapt Intensifier 
a At Waterfield’s R 
1GH_ Dtvision.—At Waterfield’s Restaurant, Road, 
NOVEMBER , Thursday, October 26, 7.30 for 8 p.m., ponthcy ner, for 
2 Thurs. Evidence Subcommittee, male members only, who may invite male guests. 


Medical Ser- 
mmittee, Medical Services Review, 
and Superannuation Comittee, 


2 
Membership and Information Subcommittee, 
Organization Committee, 2 p.m. 
Otolaryngologists Group Committee, 2 p.m. 
Psychological Medicine Group Committee, 2 p.m. 
Medical Staffing Subcommittee, Central Consult- 
ants and Specialists Committee, 10.30 a.m. 
Orthopaedic. Group Committee, 2 p.m. 
oes of the Year, 1960-1, Steering Committee, 
p.m. 
a. on Recruitment to Medical Profession, 


Central? Consultants and Specialists Committee 
10 a.m. 
~~ Medicine Group Committee, 2 p.m. 
culosis and Diseases of the Chest Group 


Wed. 

2 p.m. 

13. Mon. Armed Forces mmittee, 2 p.m. 

15 Wed. Training Subcommittee, Occupational Health 
Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

16 Thurs. Dental Formulary Joint- Formu- 
lary Committee, om 

20 Mon.  Radioiogists Group mmittee, 2 p.m. 


Branch and Division Mcetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


ARGYLL AND Bute Division.—At Argyll ont Bute Hospital. 
Sunday, October 29, 2.30 p.m., meeting. & * Special 
Problems in the Management of Peptic ims. Anaemia.” 
Meeting 8 led by lunch at Stag Hotel a at Bb: 0 for 1 p.m. 
BatH Dtvision.—At al Natonal Hospital: for Rheumatic 
paar on Wednesday, for 8.30 p.m., B.M.A. Lec- 
ture by Mr. Robert Fabian : " tet d the Scenes at Scotland 
Yard.” Adult members of the ay are invited. 
BIRMINGHAM Dtvision.—At Birmingham Medical Institute, 36 
Harborne Road, Edgbaston, = 9 Tuesday, October 24, 


8.30 p.m., Professor W. orbid Anatomy of Serious 

Road Injuries and its Challenge to Surgery.” 
BLytH Drvision.—At Star and Hote! Ne North- 
October 24, 8 p.m. B Lecture by 


“A Family Doctor’s Visit to U.S.A. and 
Canada.” 


BouRNEMOUTH Drvision.—At_ Board Roe, Royal Victoria 
Hospital, Boscombe, Friday, October 27 for 8.15 p.m. 
Mr. Harold & Some Advances of 


General Interest in Ophthalm 
BRADFORD Division.—At = ord Royal Wednes- 
day . Douglas: “ Random 

Reflections.” 


October 25, 8.15 p.m., Dr. 

Division.—At Bull’s Head Hotel, 

Thursday, October 26, 7.45 for 8.30 p.m., legal dinner 

Comps, Reedley Hall Schgol of , Nursing 
URNLEY DIVISION.—. oO! 

Aine October 27, 8.30 p.m J. L. Burn: “ Chronic 
onchitis.”’ 

BUFTON-ON-TRENT Division.—At Needwood Range- 
more, Thursday, October 26, 8 p.m., wine and cheese evening. 
One guest only per mem member. 

COVENTRY At Holy Trinity Church, Conary, 
Sunday, October 22, 6.30 p.m., Annual Church Service ; (2) At 
Pilot Hotel Radford, Coventry, Wednesday, oer 25, 8 for 
8.15 p.m., buffet supper, by by Dr. C F. Turner: 


* City and Country 


LrverPOOL Division.—-At Lecture Theatre, Liverpool Medical 
Institution, Wednesda reg October 25, 8 p. - annual general 
meeting, followed by aay musical and dramatic evening 
for mem! and their wives 

Mip-Essex Division.—(1) ‘At Army and Navy Hotel, Chelms- 


ford, Monday, October 23, 8.30 p.m., annual general meeting. 

(2) riday, aturday, Sunday, October 27, 28, 29, Sym- 

pune Hypertension and Vascular Disease.” See ‘ * Coming 
vents” (September 23) for details. 

Division.—At Hill End Hospital, St. Albans, 

eo 4 October 26, 8.30 for 8.45 p.m., combined meeting 

with Hill End Medical eg Dr. hard Asher: “ Down 


Row, Birmingham, Saturday, 
.m., annual dinner. B.M.A. Lecture by 
Mr. Derek Salberg : me Problems of a Provincial Theatre.” 

NortH STAFFS Division.—At Grand Hotel, gig Tuesday, 
October 24, 8 p.m., supper Meeting ; 9 p.m., Mr. H. G. Hales: 
“The Duties of a Coroner.” 

OxForpD Division.—At Rhodes House, Road, 
Oxford, Wednesday, October 25, 8.15 Lecture 
Wing Commander T. C. D. Whiteside, F.: Mtn in Orbit.” 

PETERBOROUGH DiIvision.—At Great Northern Hotel, Wednes- 
day, October 25, 8.15 p.m., B.M.A. Lecture by "Mr. Nils 
: “Use of Flaps in Plastic Surgery” (illustrated with 


SOUTH BEDFORDSHIRE DIVISION. —At, Luton and Dunstable 
Hospital, Friday, October 27, 9 p.m., “ Youth Forum.” Some 
young practitioners’ comments on the National Health Service. 

SouTH MIpDiEsex Division.—At London Irish 

turday, 


New Pavilion, Avenue, 
28, 8 p.m., wine tasting:and bottling pa 
SOUTH-WEST WALES DIVISION.—At Mariners’ Hotel, Haver- 

ee pore October 28, 7 p.m., dinner; 8.15 p.m., Dr. 
J. D. Spillane Neurol and the General Practitioner. % 

STOCKPORT “Drvision.—At St. George’s Church, Buxton Road, 
Sunday, October 22, 3.30 p.m, ‘St. Luke’s-tide 

rvice. 

SUFFOLK BrANcH.—At Cathedral Church of St. James, | a 
St. Edmunds, Sunday, October 22, 10.45 a.m., St. Luke’s-tide 


SWANSEA Division.—At New Cnet Department, Swan- 
sea Boepital, Thursday, October 26, 7.45 for 8. aS p.m., clinical 
meeting. 

Tower HamMuets Drvision.—At St. Andrew’s Hospital, 
Devons Road, London E., Friday, onan 27, 3 p.m., Mr. 
L. M. Green: “ Some Eye Diseases 01 f Importance to the 
General Practitioner.” 


WARRINGTON DIVISION. Infirmary and 
sary, Friday, October films: (1) Phy 
i is—The \Larynx” Treatment of Leg 


agn ” 
cers. 


WeMBLEY Diviston.—At Board Room, Wembley Hospital, 

Tuesday, Octo ber 24, 8.30 p.m., film:  Thyrotoxicosis ” and 
Thyroidectomy.”” 

WESTMORLAND Division.—At County Hotel, Kendal, Friday, 
October 27, 8.15 for 8.45 p.m., annual dinner and dance. 

West SUFFOLK DIVISION. —At Drummond Hall, West Suffolk 
General Hospital, Bury St. Friday, 27, 
8.15 for 8.3 om B.M.A. by Gilder 
(Governor, Colony) Borstal Training Some 
of its Problems.’ Ladies, friends, and local branches of the 


legal profession and magistrates are invited. 

A complete list of areas in England and Wales classified by 
the Medical Practices Committee into designated, intermediate, and 
restricted may be obtained on application to the Medical Practices 
Advisory Bureau, B.M.A. House, Tavistock Square, London 
W.C.1,. 
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